much interest. He was greatly occupied with the various causes of blurred-vision, among them, of course, astigmatism; and I remember that he laid particular stress upon the influence of the "clignement" of the lids in producing at least temporary astigmatism, which would naturally be according to the "rule." He afterwards published two or three papers on this subject,* which I believe were well received by ophthalmologists. For instance Parsonst says: " Perhaps the pressure of the lids on the globe tends to squeeze it above and-below." The prolonged influence of lid pressure, if any-and the writer has always been sceptical in -this regard-one would expect, however, to increase the astigmatism " with the rule," and even if 'the pressure may possibly diminish with age, that occurrence would hardly account for a change to astigmatism " against the rule."
To test the question the writer considered that the fairest method would be-to take old cases as they came in his card system, using no diseased eyes, and to record them in tabular form. He began It was at first intended to record a. large number of cases, but as the task was somewhat wearisome, and could .be done only at intervals, it 'was decided to stop, at least for the present, at 100 ca-ses, or 200 eyes. The results, however, seem to be so clear and distinct, so far at-least as 'the plus cases are concerned, that they will suffice for the purpose. of bringing the subject forwvard. for consideration.by others.
Thea myopic cases, only -23 in number, are.too few to indicate anything defiSnitely, but they may be taken up at a later date.,. The method pursued in the investigation was to mark on tables of ruled paper the number of the case, the age in decades, the amount and kind of the astigmatism&, and the axis. 15'4, 23,0, 27,0, 56-3, 60,0, 83-3. The average distance of the axis from the horizontal in each decade was measured by using the middle figure of each of the above-mentioned segments of 15 degrees each, which is close enough for our purpose. These distances were from the first to the ninth decades respectively: 83,0, 75.4, 75,8, 65'6, 59 5, 39'S, 34'6, 26'3, and 4'0. This paper has not been prepared with the idea that it is a final exposition of the subject, but rather in order to draw attention to it. The most conclusive proof that. the axis turns with age would be provided by an examination of the same eyes at intervals through long periods of time, and probably most of the elder among ophthalmologists have noticed a change in the axis in many of their patients. Yet if further investigation does not contradict the above figures, the conclusion that the axis frequently tends with years to wheel from the vertical to the horizontal seems to be irresistible. The writer regrets that the number of myopic eyes supplies insufficient ground for any statement. It will make an interesting enquiry in connection with the present. Another point which remains to be definitely settled is whether the gradual change is entirely corneal, entirely lenticular, or a combination. I am inclined to think that it is corneal. The ophthalmometer would aid in settling the question. 
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